. Boyer. UCLA Sch. of Fled.. Dept. of Peds., Los Angeles,
976-1977, we obtained measles historical and HA1
I antibody titers in 421 children and 875 UCLA students and employ ees and revaccinated those with HA1 titers ( 5 . Seventy-five percent of 421 subjects at County clinics had measles antibody (25) prior to vaccination. Of 89 individuals with undetectable antibody (HA1 titer<5). 21 had no antibody response 3 weeks after vaccination while 316 of this group had titers o f 2 5 one year later. Post-vaccination GMT's were 67 and 30 at 3 weeks and 10-12 months respectively in 31 subjects with a primary immune response (IgM antibody) and 18 and 8 in 37 subjects with a secondary response (only IgG antibody). A measles epidemic occurred on the UCLA campus even though 91% of 502 students tested during the first week of the epidemic had antibody. At a campus clinic, followup data on vaccine reactions were available from 211 subjects; 42% reported no reaction. 58% reported minor reactions and 3% developed fever and rash. 'Ihe occurrence of epidemic measles in a college population in which 91% were NOSOCOMIAL NICU KLEBSIELLA INFECTIONS. R.D. Leake, R.M. Rosenblatt, W.Yoshimori, B.F. Anthony, and A.W. Chow, Department o f P e d i a t r i c s , UCLAIHarbor General --m n c e , C a l i f o r n i a . Previous s t u d i e s have demonstrated t h e v i r u l e n c e o f m u l t i p l y r e s i s t e n t K l e b s i e l l a pneumoniae s t r a i n s f o r newborns, b u t o p t imal management o f n u r s e r y outbreaks has n o t been defined. We have experienced 2 outbreaks o f Kanamycin r e s i s t e n t K l e b s i e l l a (Serotypes 60 + 2) i n which 13 i n f a n t s were bacteremic and 72 i n f a n t s were colonized. Each episode was c h a r a c t e r i z e d by s i g n i f i c a n t v i r u l e n c e ( 9 deaths)and a h i g h c o l o n i z a t i o n rate(15-90%). C o l o n i z a t i o n occurred e a r l i e s t and most f r e q u e n t l y i n t h e i nf a n t ' s s t o o l s . Stool c u l t u r e s of 77 personnel and 26 inanimate s i t e s showed t h e i n f a n t s alone acted as t h e r e s e r v o i r . Coloniz? t i o n occurred from 1-9 weeks a f t e r admission t o t h e NICU (mean = 3 wks). P r i o r a n t 
I
Ordinarv c o n t r o l methods (increased emphasis on handwashing, segregating i n f a n t s w i t h i n t h e NICU, c o h o k t i n g nurses, and use of povidone-iodine soap) d i d n o t prevent a 19-month endemic f o l l o w i n g t h e f i r s t outbreak, whereas e s t a b l i s h i n g an "annex room" f o r i n f e c t e d and c o l o n i z e d i n f a n t s away from t h e NICU e l i m i n a t e d t h e organism w i t h i n 2 months f o l l o w i n g a second outbreak . We have found that a simple risk-adJusting index, the relationship between the NMR and the incidence of very-low-birthweight infants (11500 grams, vLBW) has enabled us to assess the effectiveness of care at our institution during a period of fluctuating NMR's (AJDC 130: 842, 1976) . Annual changes in the NMR at our institution correlate strongly with annual variation! in the incidence of VLBW newborns. Analysis of the relationshi] between these two variables, however, showed a decline over the past ten years toward a lower NFlR for a given VLBW rate, in- gm, and 6126 under 1000 gm. Hospital B infants had a mean birth weight of 23472857 gm, and none weighed less than 1000 gm. 6/10 nonsurviving infants weighed less than 1000 gm., and arrived at a mean age of 13210 hours; surviving infants from this hospital arrived at a mean age of 67'163 hours. These weight differences are statistically significant (H0.05). No other statistically significant differences were found in the distribution of maternal complications, mode of delivery, method of transport, Apgar scores, or diagnoses on arrival. Hospital A serves a community of 24,900 with 251 beds, 92 physicians, 6 pediatricians, and a per capita income of $6044. Hospital B is located in a city of 9268 with 146 beds, 32 physicians, 2 pediatricians, and a per capita income of $6411. Review of records from hospital B sugKests that all high-risk infants are referred. These data inlicate (1) high risk infants are being referred in a timely and lppropriate fashion; (2) the incidence of low birth weieht inulca~lrlg lrnprvvlrlg rleonaLal car-e.
365
This index has been applied to 1974 NMR and VLBW rate data from each of the 50 states and Washington, D.C.. Significant deviation of some states from the regression line linking the two variables is likely to be a better indicator of statewide
the mortality rate in referred patients these figures may be used to determine the greatest need of antenatal and The blood pressures and pulse rates of 398 normal full term sleeping infants and their mothers were measured two to four days after birth using an ultrasound Wppler device with a print out recorder. The mean systolic and diastolic (K4 & K5) blood pressure were 72.3 + 10.1, 52.4 2 8.4 and 49.0 f 8.3 mm Hg respectively. Birth weight was correlated with systolic and muffle (K4) blood pressure (p<0.001 & <0.05 respectively), but not with disappearance (K5) blood pressure. The pulse rates of black infants were significantly higher than those of white infants (p = 0.006). but were not correlated with blood pressure Sex, race, body length and type of feeding did not influence infant's blood pressure. Maternal systolic and diastolic (K5) blood pressure correlated weakly with infant's systolic and diastolic (K5) blood pressure (regression coefficient 0.123, p <0.05 and 0.113, p <0.05 respectively). Significant correlation was also found for maternal against infant's diastolic blood pressure at one month home visit (K4 = 0.302, p< 0.001, K5 = 0.264, p <0.01). Thus a familial effect on blood pressure can be detected as early as the first few days of life.
